2000 UNIFORM BUSINESS REPORT (UBR)

P
DOCUMENT # F97000006674 FILED
1. Entily N
MEGADANCE USA CORP Feb 02, 2000 8:00 am
- 02-02-2000 90023 050 ***150.00
Principal Place of Business Mailing Address
7900 GLADES RD 7900 GLADES RD
630 630
BOCA RATON FL 33434 BOGA RATON FL 33434.
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0553315 Not Applicable
Zi C i e
® ountry ap Country 5. Certificate of Status Desired O %'75 P_.ddmona'-
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . '
- -KEITH KANOUSE: PA - SCHULTZ ,MICHAELE.
1 b Street Address (P.0. Box Number is Not Accsptable)
PENINSULAR EXECUTIVE CTR
2385 EXEC. CTR DRIVE '
"BOCA RATON FL 33431 7900 &4ADES ROAD, SVI TE 630
Ci Zip Code
Boca Raton FL | 33434/
8. The above named enti gits this g2 7 arhying.its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE MICHAEL E. SCHULTZ.. = {2 -2000
[NOTE: Registsred Agent signature requirsd when reinstating) DATE
8. Tnis corporation igfbligibl to sasty s Inangible (e Nown! FEE IS $150.00 0. Election Gamoaian Financin 5.00
Tax filing requireghent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coztr?bution ° [ fdd forked
g . ed to Fees
(See criteria on Dack) (W Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TLE P P Change  [J Addition
HAME SCHULTZ, MICHAEL E NAME VLTZ , MICHAEL E .
STREET ADDRESS | 7900 GLADES RD STE 630 steeer aooress | T OO GAﬂﬁES R STE 630
cmv-srzf | BOCA RATON FL CITY-ST-2P Bm.,@ﬂ_m,{ L. 33M3If
TILE v X oeiee TITLE © 7 [OChange [ Addition
NAME KRIEG, ANDREW NAME
sTreeT A0oRESS | 7900 GLADES RD STE 630 STREET ADDRESS
CITY- 5T-ZiP FT LAUDERDALE FL 33309 CITY-ST-2IF
TITLE T X Dslste TITLE [ Change [T Addition
NAME SCHIAVONE, GUY HAME
smerioneess | 7000 GLADESRD.STES30 . .. Bsmememes | e N
eiv-$1-2p | FT LAUDERDALE FL 32309 TITY -3 -1iP
TITLE [ Detste TITLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S1-7iP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify-that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver owered to execuie this rapgsas sruired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchment y o#ith all othar v’ ;
"/ > ARY AN/,
SIGNATURE: AW

CR2FN34 '9/39



